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Attachment A 

CONNECTICUT DEPARTMENT OF CORRECTION 

AFFIRMATIVE ACTION COMPLAINT FORM 

 

 

                                              Date                             

 

Employee Name                                                                  

Home Address                                                                   

                                                                               

 

Job Title                                                                      

 

Work Location                                                                  

 

Date of alleged violation                                                      

 

Brief statement describing the alleged violation and/or act of discrimination 
committed                                                                      

                                                                               

                                                                               

                                                                               

                                                                               

                                                                               

                                                                               

                                                                               

                                                                               

                                                                               

                                                                               

                                                                               

                                                                               

                                                                               

                                                                              
                                                                               

                                                                               

                                                                               

                                                                              
                                                                               

                                                                               

 

 


